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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
 
 

vzntI:       
 
      

 

o˚gkan Community Health Plan of Washington kμlzgehzdvWknμSUnkagwAnamzYKwgsumnumsqnyUÆVneKdKwg 
tÆanefJÆwcAehzdHmaYnzdkan†Ira˚apAemInÏqntIÆtÆan†™wgkanSμlzbo˚gkanSaYsÆvYsIvideSzWwqg˚A. 

˚lInikt™wgTiÆncAotHatÆanHlJSqÆgHnzgSJRpVH™tÆanefJÆwcAyJnyznvzntIElAevlaKwgHmaYnzdfqbKwgtÆan.  T™aHakvÆatÆan 
bBRd™hzbotrASzbHaHlJHnzgSJfaYVn 10 vznKwgvzntIKwgHnzgSJSAbzbn[,kArunaotHa˚lInikRk™b™antÆantIÆSud. 

 
˚lInik COMMUNITY HEALTH 

      

sibo˚d 

      
otrASzb 

      

 

 

 

 

 

 

 

 

VnevlaHmaYnzdfqbKwgtÆan,ÏU™sÆWvsand™anfAYabancATamtÆankÆWvkzbSAfabfAYabanHlJSuKAfaborkcidKwgtÆansjÆg 

kIdkxntÆancakkanehzdvWk.T™aHakvÆatÆanmIkaneczbpÆvYtaghÆagkaY,tÆancAmIkankvdSuKAfabhÆagkaY. ÏU™sÆWvsand™an 

fAYabanwadcASzÆgewqakankvdebiÆgefJÆwcAviczYebiÆgSAfabKwgtÆan.kankvdcAbBepznkanlÆvgekIn,ElAcAbB i̊d˚ ÆacaktÆan.

tÆancAbBRd™hzbkanpiÆnpqvEnvVdSμlzbSAfabKwgtÆanVnevlaHmaYnzdfqbetJÆwn[.emJÆwkankvdebiÆgKwgtÆanRd™ehzdEl™v,eKqa 

ecXacASqÆgmaVH™fvkehqaVblaYgantIÆTJkwIg†amHlzkTantagfAYabantIÆkÆWvK™wg.  

 


